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FILED
08 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

-

§ ANNUAL REPORT Secretary of State
DOCUMENT # P35000040828 03-03-2008 90183 016 ***150.00

1. Entity Name

ALTEC EQUIPMENT, INC,

Principal Place of Businegss Mailing Address
5030 CHAMPION BLVD 4216 CEDAR CREEK ROAD
66-112 BOCA RATON, FL 33487

BOCA RATON, FL 33496  US

Suile, Apt. ¥, elc. Suite, AplL. #, elc. 02132008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0585838 Not Applicable
P ountry Zie Cauntry 5. Certificaie of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent

T Name

BOCCHINI, PEDRO L .
4216 CEDAR CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL Zip Code

B. The above named entity submils Lhis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
Iha obligations of registerea agent

SIGNATURE
. . Signature, typeo oF prated nama of registered agent and fitle i applicable. (NOTE: Regusterad Agenl signalure requred whan reinslakng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
i
©10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
| nne P [ belets TILE [JChange [ Acdition
NAME * | BOCCHINI, PEDRO L NAME
STREET ADDARESS | 4216 CEDAR CREEK RD STACET ADDRESS
CilY-ST-ZiP BOCA RATON, FL 33487 CITY-ST-2P
TIILE T ) betete TILE ] Change [ Addition
! NAME BOCCHINI MARIA S NAME
| smmeer aooness | 4216 CEDAR CREEK RD STREET ADDRESS
CIrY . §7-21P BOCA RATON, FL 33487 CITY-ST- 2P
TILE 8 [ Detete TITLE [J Change [ Addition
NAME BOCCHINI, ANA NAME
STREET ADDRESS | 4216 CEDAR CREEK RD STREET ADDRESS
Clly-§-2I0 BOCA RATON, FL 33487 CIY-ST-2IP
,TmE [ petee TIRLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-z1p CHTY-ST-ZIP
e 7 Detele TIME [Jchange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CTY-ST- 2P
TITE T cetete TITLE [ change [T Adgition
I NAME NAME
. STREET ADDRESS STREET ADDRESS
HV A CITY-SI- 28

12. ( heravy certily that the information supplied with this filing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

Ron PoccNhes  2/28/0008  Dev-Fesd

ME OF SIGNING CFFICER OR DIRECTOR 7 Dale Daylima Phone #

SIGNATURE: _




